")

SEC Mail l3§0/09

Fd\ﬁné'r essing _ UNITED SVATES ‘ OMB APPROVAL
ection SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: A 130 2008
AP R 1 7 ZUDB Estimated avergge burden
FO RM D hours perresponse. . .... 16.00

Washington, DC NOTICE OF SALE OF SECURITIES —_ SECUSEONLY _
168 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (E] check i this is an amendment and name has ¢hanged, and indicate change )

Exercise of Tranche 2 Oplion PHG( ;ESSED
Filing Under (Check box(cs) that applyy: [ Rule 504 [7] Rule 505 [7] Rulc 506 [C] Section 4(6) ] ULOE

Type of Filing: (7] New Filing [J] Amcadment PR 2 3 .Zm

A. BASIC IDENTIFICATION DATA

Aol
1. Burer the information requesied about the issuer THUN‘DU“
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate chanpe )
Ascent Solar Technologies, Inc.
Addiess of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8120 Shaffer Parkway, Littleton, CO 80127 (303} 235-9885
Address of Principal Business Qperations (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
(if different from Exceutive Offices)

Bricf Description of Busincss
Production of photovoltaic modules.

Type of Business Organization
7] corporation [] limited partnership, already tormed [] other (please specify
[ business trust [ timited poartnership, to be formed

T M

mth Year
Actual o Estimated Date of Incorperation or Organization:  [1]0] [QI&] {4 Actuat [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U S. Postal Scrviee abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ]_E_]

GENERAL INSTRUCTIONS

Federal:

Wha Must File Al issuers making an offering of securitics in reliance on an exemption under Regulation I or Scction 4(6), 17 CFR 230 50l etseq or15U.5 C.
774(6)

When To File. A nofice must be tiled no later than 15 days after the lirst sale ot securities in the offering A notice is deemed filed with the U §. Sccurities

and Exchange Commission (SEC) on the varlier of the date it is received by the SEC at the address given below of, il received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address

Where To Filer U'$ Sceurities and Cxchange Commission, 450 Fifth Strecl, N.W., Washington, D C 20549

Copies Required  Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed  Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required A new (iling must contain all information requestcd Amendments need only report the naie of the issucs and offering, any changes
thereto, the information requested in Part C, and any material changes {rom the information previously snpplied in Parts A and B Part E and the Appendix nced
nol be filed with the SEC

Filing Fee. There is no federal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc stales that have adopted
ULOE and that have adopted this form. Issucts relying on ULOE must file a scparate notice with the Securitics Administrator in each state whete sales
are to be, or have been made. 1€ a state requires the payment ol a fee as o precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This noticce shall be Hled in the appropriaie states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemplion unless such exempticn is predictated on the
filing of a federa! notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniass the lorm displays a currently valid OMB control number. 1 of 9
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Enter the information requested for the following:

(2

e lLiach promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of cquily securities of the issuer.

»  Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  [ach general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Gwner F/] Executive Officer [J Director [} General andfor
Managing Partner
Fult Name (Last name first, if individual)
Armstrong, Joseph H., Ph.D.
Business or Residence Address (Number and Street, City, State, Zip (:;d;)_ o T T
8120 Shaffer Parkway, Lititeton, CO 80127
Check Box(es) that Apply:  [] Promoter O] Beneficial Owner Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual) ’
Casteel, Janet L.
Business or Residence Address  (Number and Street, City, State, Zip Code) -
8120 Shaffer Parkway, Littleton, CO 80127
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Lxccutive Officer  [] Director [[] General andfor
Mapaging Pariner
Full Name (Last name first, il individual)
Foster, Matthew B.
Business or Residence Address  {Number and Strect, City, State, Zip Code)
8120 Shaffer Parkway, Littlelon, CQO 80127
Check Box(es) that Apply: [ Promoter D Beneficial Owner  [[] Fxecutive Officer Director [J General and/or
Managing Partner
Full Naune (Last naune first, if individual)
Gallery, Stanley
Business or Residence Address (Nu‘fnbcr and Streey, City, State, Zip Code) -
8120 Shaffer Parkway, Littleton, CO 80127
Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [J Executive Officer Director [J Geaeral andfor
Managing Partacr
Full Name (Last name ﬁrsl-,mil' individual) -
Glomnes, Einar
Business or Residence Address  (Number and Street, City, State, Zip Code)
Drammensveien 264, N-0240 Oslo, Norway
Check Box(es) that Apply:  [T] Promoter [] Beneficial Owner |:| Executive Officer  [/] Director [] General and/or
Managing Partner
Full Name (Last name first, il individual)
Kumar, Amit
Business or Residence Address (Number and Strect, City, State, Zip Eodc)
8120 Shaffer Parkway, Littleton, CO 80127
Check Box(es) that Apply: [ promoter [} Beneficial Owner [Z} Executive Otficer (] Director [} General andfor

Managing Partner

Full Kamg (Last name fiest, i-r—i;d_i-vi—dual]
McCabe, Joseph C.

Business or Residence Address  (Number and Street, City, State, Zip Code} o
8120 Shafler Parkway, Littleton, CO 80127

20f9

(Use blank sinccl. or copy and use additional copics of this s-hcc'i, as necessary)
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2 Enter the information requested Jor the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years,

o Bach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurilies of the issuer.

e Each exceutive officer and director of corporate issuers and of corporate gencrul and managing partners of parinership issuers; and

«  Each general and managing pariner of partoership issuers.

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner 7] Executive Offices

[] Director

[J General and/or

Managing Partner

Full Name (Last name first, if individual)
Misra, Ashutosh

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, CO 80127

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner Execative Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Nath, Prem
Business or Residence Address (Mumber and Strect, City, State, Zip Code)
8120 Shaffer Parkway, Lillleton, CQ 80127
Check Box(es) that Apply: [] Promoter 71 Beneficial Owner [/] Exccutive Officer /] Director Gengeral and/or
Managing lartner
Full Name (L.ast name first, it individual)
Misra, Mohan S.
Business or Residence Address (Number and Street, City, Stale, Zip Codl)
8120 Shaffer Parkway, Littleton, CO 80127
Check Box(es) that Apply: [ Promeoter [} Beneficial Owner (] Executive Officer Director General and/or
Minaging Partner
Full Namc (Last name [irst, if individual) -
Porter, Joel S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, CO 80127
Check Box{es) that Apply: [J Promoter [:| Beneficial Owner ] Exccutive Officer Director General andfor
Managing Partner
Full Name (Last name first, il individual)
Russell, T.W. Fraser, Ph.B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Littleton, CO 80127
Check Box(es) that Apply: [ Promoter [ Beneficial Gwner [ lxccuive Officer m Directos Gencral andfor
Managing Partner
Full Name (Last name first, if individual}
Swanson, Richard J.
Business or Residence Address  (Number and Street, City, State, Zip Code}
8120 Shaffer Parkway, Littleton, CO 80127
Check Box(es) that Apply: [J Promoter ] Beneficial Owaer Executive Officer [} Directon Genceral and/or

Managing Partner

Full Name (Last name first, if individual)

Gatchell, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
8120 Shaffer Parkway, Litleton, CO 80127

(Use blank shect, or copy and use additional copies of this sheet, as neccssary)

2o0f9
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2 Enler the information requested tor the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e Lach beneficial owner having the power to vote or dispose, or direc the volc or disposition of, 10% or more of a class of equity sceuritics of the issuer.

o Each executive officer and director of corporate issuers and of corporale gencral and managing pariners ot parincrship issuers; and

e Each gencral and managing partner of partnership issuers

Cheek Box(es) that Apply:  [] Promoter /] Beneficial Gwner  [[] Fxecutive Officer

[] Dircctor

D General and/or
Managing Pariner

Full Name (Last name first, if individual)

Norsk Hydro Produksjon AS

Business or Residence Address  (Number and Street, City, State, Zip Code}
Drammensveien 264, N-0240, Oslo, Norway

Check Box(cs) that Apply: [} Promoter  [/] Beneficial Owner [[] Esccutive Officer

[} Dircotor

[1 General undior
Managing Partner

FFull Name (Last name first, if individual)
Quercus Trust

Rusiness or Residence Addeess  (Number and Street, City, State, Zip Code) ’
2309 Santiago Drive, Newport Beach, CA 92660

Cheek Box(cs) that Apply: [ Ppromoter 7] Beneficial Owner E_] Exceutive Officer

[] Director

(] General andfor
Managing Partner

Full Name (Lasl name ﬂ-rsl, il individual)
iTN Energy Systems, Inc.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
8130 Shaffer Parkway, Littleton, CO 80127

Check Box(es) that Apply:  [[] Promoter [Z] Beneficial Owner [J Exceutive Officer [] Director [[] General and/or
Managing Partner

Full Name (lLast name frst, il in&ividu:\l)

Paulson Capital Corporation

Business of Residence Address  (Number and Street, City, State, Zip Code) -

811 SW Naito Parkway, Portland, OR 97204

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Exccutive Officer [Q Director [] General andfor
Managing Pariner

Full Name (Last name first, if individuoal)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Officer [] Director [0 General andfor
Managing Pariner

Full Name (L.ast name i:lm, if individual) - -

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [J Promoter [J Bencficial Owner D Executive Officer  [] Director [ General andlor

Managing Partner

Full Name {Last nume [irst, if individual)

Business or Residence Address  (Number and Sll-ccl, Cily, State, Zip Code)

20f9
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Yes No

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, E [

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is thc minimum investmenl that will be accepted from any individual? o $_N/A
Yes No

3. Docs the offering permit joint ownership of a SIngIe UNHY s K

4. Enler the information requested for cach persan who has been or will be paid or given, directly or indirectly, any

commission or similar remaneration for solicitation of purchascrs in connection with sales of securities in the olfcring.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
ur states. list the name of the broker or dealer. 1T more than five (5) persons o be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name tirst, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States”™ oF check Individual SIATES) covvrvv et isesemsisis i it it s et [ Al States
[€1) DC FL [GAl
i A
R (53] VA [wvl

Full Name (Last name [rst, il individual)

Business or Residence Address (Number and Street, City, State, Zip Coede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check individual STAES) .ot e [ Al States
{1L]
(~7) FA
S (o] V1l WA W1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer”

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAES} 1 s et D All Stales
[FL] (1]
KS [MD] NI MS
NiT

RI PR

(ﬁsc blank sheet, or copy and use additional copi'cs of this sh;;cl, us§ necessary.)
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Eater the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answee is “none” or “zere.” 1f the transaction is an exchange offering, check
this box [Jand indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Sceurity

_ 5 0.00
g 22,273,637.00 ¢ 21,690,650.00

Amount Already
Sold

¢ 0-00

Aggregale
Oftfering Price

w

3.

4

[ Common [ Preferred

Convertible Sceuritics (Including WartaliS} .c..uiiosieriesseeseseessssss sttt siees

§ 6.809,682.00

¢ 6,681,884.00

PAFINETSIIP TICFESIS ovvrererreeessseeesssevessresesssssssesrssss s sessec s sssssssonssssssssssssnsso s onisss s ssnensssnsseces 0.00

$ 0.00

Other (Specity LIPSO USROS VO RO PO 0.00

§ 0.00

TOLA careeoeeereeeeeeeeereeetetesrasssessssbasaes semananst seesmasasass b serssse a4 AEGRRAE SAEEeE S s Ae s pAs RSt SRS b naa e RS sy nis

¢ 29,083,319.00 ¢ 28,372,534.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of sceredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

Number
Investors

ACCrEdiled INVESLOIS c.ove e et nresric e semems s senest s vasaees

Apgregate
Dollar Amount
of Purchascs

§ 28,372,534.00

NON-aCCTCAIEd INVESIOTS ooririeeeie e eeeseasirenies srimsrims st st eaere s e sdsssr b sane s brnsanas

s 0.00

‘Total (for filings under Rule 504 0nly) s s

s

Answer also in Appendix, Column 4, if filing under ULOE.
Ilthis filing is for 2n offering under Rule 504 or 505, enter the information requested forall securitics

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question |.

Typc of

Type of Offcring Securily

Dollar Amount
Sold

REBUIALION A Lo oiiiiie it o e e et s e s s e s

¢ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this olfering. Exclude amounts relating solely to organization expensces of the insutcr.
The information may be given as subject to future contingencics. 1 the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the cstimate.

THANSEEF ALENES FEES oo ieiutiins s st s st bas st a1 ST 87 S5 £ S
Printing and ENLAVINE COSTS v it siiiiisias e s resses s oot st s s am s a1 et
LCLAL FEES covurvvcenivrer e eerasisesrns st sabenessassmascas s ens s o4 bk e AR AR RO SRRSO 8
EREINERTINE FRES (1ot woesrcrrimrme et et cb e csaar b p s a8 4103 1 b 4358114 4TSS S AL R 101
Sales Commisstons (specify finders’ tees Separately) - i s e

Other Expenses (identify)

4 0f9

ROCORNEEN

¢ 1.000.00
§ 1,000.00

§ 7.000.00

s 1,000.00

.

$

- S

§ 10,000.00
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b. Enter the difference between the aggregate offering price given in response 10 Part C — Question |
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 29.073.319.00
PrOCECUS 10 thE ESSUCE.™ oot eevrvetseessieaseress st rsarsessesssenss e sss b a1 Skt b b Y

5. indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed Lo be used for
cach of the purposes shown. 11 the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ol the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Puyments lo

AfTilintes Others
SLATES AN TEES wovvoorerreereree e eecssssssessse s s mssssse et sisssssmmssssorassss s ssssssrensseeeecsess ) B 0s
PUTCRASE OF TEA] BE1B1E 1ovvvonrrecreserssreeessvessesesessseeseessssssteesssesssessesssseemsessssreesssssenensessississsnsscssserssenssssssnssces ] 8 as
Purchasc, rental or leasing and instatiation of machinery
AN CYUIPIIENE ..voovveies et ieres s sssmamis s ssssseaes s ias st SSEOSo—  F. $ 28,000,000.00
Construclion or leasing of plant buildings and facilities - 1% B

Acquisition of other businesses {including the valuc of securities invotved in this
offering that may be used in exchange for the assets or securilies of another
issuer pursuant to a merger}

-0 s

w18 s
118 7)s_1.073:319.00

Repayment of indebtedness

Working eapital ..o e s
Other (specily): 0% (13

....... s mE
[]$_29.073.319.00

Tota) Payments Listed (column 10tads added) e s | 3 29,073,319.00

T T T T T T R T T T e T e e S R T
e s DIFEDERALSIGNATURE ., 025 g ey, i,

4

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. ifthis notice is filed under Rule 505, the following
signature constitutes an underlaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b{2) of Rule 502.

[ssuer (Print or Type) Signature Date
Ascent Solar Technologies, Inc. April 4, 2008 3

Name of Signer (Print o7 Type) Title of Signer (Print or Type)
Gary Gatchell Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

XD




